\f\\\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B263-03128'7

DEPAATMENT OF PUBLIC MEALTH AND WELFARE
. _g 1pQA :—6 0 STATE FILE NUMBER
DD NOT WRITE AMENDED chlltr_alron District No. .. —_Primary Regisfratian District No. " —-Registrars No, _Sa___|
ON THIS STUB 1 =1 St¥ lz 1953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, | instinvtion: Residence before
s COUNTY a. STATE __ b. COUNTY i
B°one ) Mi ri Boone adminsion}
b. Col'l: (If outside corporate timits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

OR
TOWN COlumbia. 10 honrs TOWN Colmnbia Yes f No O

c. FULL NAME OF {If NOT in hospital, give location Insida Limit d. STREET - _ -
HOSPITAL OR ' ‘de Limits (If cutside, give location) Reside on Farm

INSTUTION  Univ. Mo. Med. Center Yes [ No [ ADPRES walnut Hill Tr. Court Yes O No [X

3. NAME OF DECEASED Firsr Middle Last 4, DATE
{Type or print}

Vs 300
Rev. 4/59

‘0109

20109
—2re 1

DATE AMENDED

Month Day Year
: OF
Baby Girl Haun DEATH 8 12 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (% |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
Female White Widowad [ Divorced [] 8-11-63 Months | Days Y 1ﬂin-
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Columbia , Missoul'i U oS .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Cosmo Haun Lynn Essinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. [17. INFORMANT Address

{¥es, ne, or unknawn) | {If yes, give war or dates of servi Univ MO Med. Records columbia MO
[ ] L] L L -

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Cerebral Anoxia

-
r4
wi
=
3
Q
Q
a

right heart failure 9 hours
Cenditian, if any, OUE TO (b)

which gave risa ro

horima tha-ondet: | Respiratory distress syndrome, idiopathic
iying cause lsaf, OUE T0 (<]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the terminel PART tY. W decsased  wes female wm
dissase condition given in PART | {a} there a pregnancy in last 90 days.

lDYes l ) Neo lEIUnknown

T WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O [} m}
YEST] NO X

TIME OF  Hool  Wonih, Day, Year |
INJURY a.m.
p.m.

INJURY OCCURRED 20e. PLACE QF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK a farm, factary, straet, office bidg., etc.)
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the decsssed from.

pém. 8;11—1963 2230 8=12=I963 =~ " her | U B=I2-1563
K] a/m. P oy

(Degres or title) 22h. ADDRESS 22c. DATE SIGNED

> D University of Mo. Medichl Gengerg./»-43

{State)
732, BURIAL, CREMATION, A 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (C'va, lown, or county} . .
" REMOVAL (specif) 13-1963 Anatomical Board Columbia, Missouri

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Robert D. Johnston, Columbia, Missour} A-"'\A.d“l Bs 1964

{Licensed Embalmer’s Sufeme‘d an Reverse Side)

3
2:

m on the date stated nbove, and 10 the best of my knewledge, from the causes stated.

Death accurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N AR T AL e o/

wivroy Tarany=cl,

N

STATEMENT BY (LICENSED EMBALMER
Tl i |,L.4‘,u‘_'!! FREERLY I |

herebyiceriify that the body whose “name isrecordéd, on‘the reverse side of this cerfificate was embalmed by me,

or by ‘ , Student Embalmer No.

working under ‘my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

Lot t= L . ~ -1 .7 <P.O. Address
Fars . . S
Sy L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for Jfevocation of license).

R NIy embalméd by 2’ STUDENT, ‘e’ aléo shall sign in his 6WN handwrmng -
i 1his body is not embalmed, fact should be so staled above

LT RE o Tun i omt Elafag




